Patient characteristics and genetic factors contribute to variable treatment response to a specific agent. For instance, positive family history, high craving predict good response to Naltrexone while late age of onset, protracted withdrawal predict good response to Acamprosate.
INTRODUCTION
Alcohol dependence represents a global health problem with high morbidity and mortality. [1] Approved pharmacological treatments include a deterrent agent (Disulfiram) and two anti-craving agents; Acamprosate and Naltrexone. Recent reviews show that both anticraving agents have similar [2] and moderate effects. [3, 4] Multiple other drugs with different mechanisms of action are being investigated as anti-craving agents. [5] studies. [9] Another factor that needs investigation is optimal dose. Post-hoc data analysis of International Baclofen intervention study (IBIS) indicates superiority of 60 mg/day dose over 30 mg/day dose. [10] High dose baclofen therapy is being used as an off-label treatment in some parts of world, with encouraging results. [11, 12] To sumarise, optimal dosing and patient related factors are important factors that need investigation to improve patient selection in future trials and in clinical practice.
We report a review of outcome with use of baclofen as an anti-craving drug in alcohol dependent patients voluntarily seeking out-patient services at a specialized de-addiction center. Our aim is to study relationship between patient related factors (age, age at onset of alcohol dependence, and family history), addiction severity (average daily alcohol intake and duration of dependence) and treatment response to baclofen (time to first drink).
MATERIALS AND METHODS

Setting
The study was carried out at the Centre for Addiction Medicine (CAM), a tertiary care de-addiction center of South India attached to the National Institute of Mental Health And Neurosciences (NIMHANS), Bangalore, India. Patients attending the CAM outpatient services are evaluated using a 166 item semistructured questionnaire. The questionnaire contains information on socio-demographic details, substance use profile and other clinically relevant details. Diagnosis of alcohol dependence (ADS) is made based on self-report and interview of a family member by a consultant psychiatrist using ICD-10 criteria. [13] Alcohol use is quantified using frequency and quantity taken on a typical occasion (operationalised as units of alcohol 1 unit = 10 grams of alcohol). Sample 1.1 For the current study we reviewed case records of out-patients who received a diagnosis of ADS and selected cases based on following criterion:
• First contact with de-addiction services during a period of one year (January 2013 to January 2014).
• Absence of any other substance use disorder (except nicotine dependence), psychiatric disorder, serious medical disorder including seizure disorder.
• Complicated withdrawal requiring in-patient admission.
• Baclofen/Acamprosate having been started as an anti-craving agent.
• Compliance with prescribed dose of anti-craving till outcome event of first drink (patients who stopped anti-craving or reduced dose prior to this were excluded).
Outcome measure
Time to first drink in months (irrespective of quantity) as reported by patient and family member during the follow up period was taken as an outcome measure. Colinearity between dose of baclofen and average daily alcohol use was not found (r = 0.45, P = 0.2). There were no outliers or influential cases.
Statistical analysis
DISCUSSION
A preliminary comparison between baclofen and an approved anti-craving agent, Acamprosate showed superiority of baclofen in this sample. This was followed by analysis of variability in response.
This study shows that variability in effectiveness of baclofen as an anti-craving agent could be because of various factors. In this sample 52 % variance in baclofen response was explained by dose of baclofen and average alcohol intake. This represents a moderate effect. [14] Model has good statistical generalisability (R 2 -R 2 adjusted = 0.01 that is. a 1% shrinkage if model was used on a different sample). [14] There are multiple outcome measures used in addiction research like cumulative abstinence rates, time to relapse to heavy drinking and various biochemical parameters. We used 'time to first drink' as an outcome measure as patients had completed detoxification, and were abstinent at the time of baclofen initiation. Self-reported 'time to first drink' has been used in earlier studies. [8] Subjects included in this review had severe alcohol dependence reflected by an average intake of 14 units (140 grams of ethanol) per day and mean duration of dependence of 13 years. As per World health Organization (WHO) guidelines this represents 'at high risk' drinking. [15] Patients requiring other psychotropic or anti-epileptic drugs or having multiple substance use were excluded as it has been shown to confound outcome. [9] This study supports earlier contention that Baclofen may be more effective in patients with severe alcohol dependence and higher daily intake. [9] In the current sample 25% variance in outcome measure was explained individually by quantity of alcohol intake.
Further a dose-response relationship was confirmed in this sample as earlier speculated. [10] Subjects in this review received a flexible dose unlike in trials and thus no optimal dose can be deduced. However, difference in dose accounted for around 26% of variance in outcome. This supports some case series and open label studies using high dose Baclofen. [12] No relationship was found between current age of subjects, family history of alcohol dependence, age at onset of dependence or duration of dependence with outcome measure. Earlier studies have also not found any such relationship. [5, 7] This distinguishes Baclofen from other anti-craving agents like Acamprosate, Naltrexone and Topiramate that have differential efficacy based on 'typology of alcoholism' [5, 16] This study has a number of limitations like, retrospective design and lack of biomarkers to evaluate abstinence and a biased sample as only patients who came for treatment after detoxification were studied. However it has a good sample size and is adequately powered to study correlates of treatment response in short-term.
To summarize, present study shows a strong correlation between doses of baclofen used, average alcohol intake and time to first drink in a selected sample with severe alcohol dependence. Further long term, randomised study are needed to establish factors associated with optimal response to Baclofen. 
